Abstract:
INTRODUCTION
Non-adherence to Highly Active Antiretroviral Therapy (HAART) poses a challenge to HIV and AIDS patients because of the health risks associated with it [1] . Lack of adherence to antiretroviral drugs could be influenced by patients' cultural beliefs, the social situations of the patients, the drugs' side effects, the state of health at the moment of taking the treatment, prescribed regimen and interpersonal relationships; and the attitudes of healthcare professionals providing such treatment [2] . Factors influencing adherence to HAART are divided into treatment regimen related, social and psychological factors, healthcare institution and personal factors [3] .
Highly active antiretroviral therapy is monitored through modified Directly Observed Therapy (DOT), Contingency Management (CM) to avoid the anticipated problems, such as social support [4] . Additionally, Simoni, Amico, Pearson and Malow (2008) indicated that adherence to therapy is measured by four basic techniques which have been developed for quantifying adherence: patient self-report, viral load suppression, self-report pill count and decrease in the cluster of differentiation (CD4) [5] .
When culture and traditional beliefs oppose the existence and management of HIV and AIDS, it becomes difficult for people who are on HAART to comply with their treatment [6] . Without adequate adherence to treatment, antiretroviral agents are not maintained at sufficient concentration to suppress HIV replication in infected cells and to lower the plasma viral load, which accelerates the development of drug-resistance [7] .
Although studies conducted in Africa have reported good HAART adherence rates of more than 70% [8, 9] , some studies have reported contrasting findings of poor adherence to HAART in South Africa [10 -13] . There are some traditional healers who provide health-related services, and do not believe in the existence of HIV and AIDS. Unempirical reports indicate when they are being consulted by their clients for help, they would encourage people on HAART to discontinue their treatment. Therefore, it is important to monitor the use of traditional medicines among HAART patients in order to prevent drug interaction or resistance to ART [14] . For this reason, identifying the cultural factors that affect HAART adherence is important to prevent unsuppressed viral load associated with the use of traditional medicine.
In South Africa, 70% of people with HIV and AIDS are believed to be accessing traditional and spiritual health services [15] . Adherence to antiretroviral treatment of 95% is expected to suppress the viral load in order to achieve the desired immunity against opportunistic infections [8] . Despite the availability of free drugs in every government healthcare institution in South Africa, some significant challenges abound concerning HAART adherence. Patients have reported that poor service delivery, socio-economic status and family factors impact on adherence to treatment [16] . Additionally, even though HIV and AIDS advocacy on the importance of adherence to treatment is being widely circulated in the media in South Africa, there is an unscientific, false notion and belief among some people that HIV and AIDS can be cured traditionally by traditional health practitioners. Witchcraft has often been blamed as the leading cause of HIV and AIDS. Witchcraft has been a common interpretation of the symptoms of HIV and AIDS in Limpopo province. There is connection between society and culture, therefore, creating awareness on the need and importance of HAART adherence to traditional healers will contribute to their understanding and importance, especially as it pertains to drug interaction or resistance link to non-adherence to treatment. The history of drug development has proved that many drugs have been derived because of inspiration from traditional medicine [17] . Therefore, some communities still believe in traditional medicine for treatment and visit THPs for help, because they are aware of the ancient practices by their families. Traditional medicine, otherwise termed as complementary and alternative, or ethnic medicine, still plays a key role in many countries today. This paper explores and describes the cultural practices affecting HIV positive patients' adherence to HAART in the Mopani district in Limpopo Province, South Africa.
Definition of Terms
Traditional medicines services -"The sum total of all knowledge and practices, whether explicable or not, used in diagnosis, prevention and elimination of physical, mental, or societal imbalance, and relying exclusively on practical experience and observation were transferred from generation to generation, whether verbally or in writing".
Witchcraft -the practice of magic, especially black magic; the use of spells
METHODS

Design
A qualitative, explorative, descriptive, contextual research method was used to explore and describe cultural practices that affect HIV positive patients' adherence to HAART in the Mopani district. In exploratory research, the researchers seek to find clarity and understanding of the problem studied by asking relevant questions to the participants in order to elicit information [18] .
Population and Sampling
The population includes all HIV positive adults on HAART at the clinic. There are 284 adults on HAART in the health clinic. Purposive sampling was used to select 18 participants who were interviewed until data saturation. All patients who were HIV positive and on HAART with an unsuppressed viral load and a decrease in CD4 cells were included in the interview sessions.
Data Collection Method
Data were collected through semi-structured one-to-one interviews. The central question posed to the participants was, "Could you kindly explain what lead you to default treatment?" This was followed by probing questions in order to gain more clarity on cultural practices that could affect HIV positive patients' adherence to HAART. A voice recorder was used to capture all the interview sessions and field notes were made. The interview sessions were conducted with 18 participants until data saturation was reached. The interview sessions lasted for approximately 40 minutes.
Data Analysis
The Tesch`s open code qualitative data technique was applied for data analysis, following the steps outlined by in a study [19] . The data was organised, transcribed verbatim and coded. Categories, themes and sub-themes were generated.
RESULTS
Demographics of the participants: The participants of this study were all adults who were HIV positive, on HAART and have unsuppressed viral load with low CD4 cell count. The themes and sub-themes pertaining to the cultural practices influencing results of the data analysis are summarised and presented in Table 1 . 
Existing Faith that THPs can Treat HIV and AIDS
The findings of this study revealed that HIV positive patients on HAART believe that THPs have healing powers to cure HIV, can clean blood and can make a very sick HIV positive patient feel strong with their strong herbs. This view was confirmed by the participant who said: "I consulted a THP and after that I felt better. And also, the THP during consultation told me that he can make me feel better. 
Therefore, I believe that the bottle of traditional medicine that the traditional healer has given me, assisted me to feel much better."
Another participant with the same view claimed: "This ARVs causes a lot of confusion to us at this village because the nurses at the clinic indicate that the ARV would not destroy the HIV completely but weakens it whilst most THPs in the community tells us that HIV is curable and they are able to cure it, therefore, it is better to go to the person who can cure the disease than the one who tells you that it is not curable but they just control the disease."
Prevailing Stigma towards Patients on HAART
CULTURAL PRACTICES INFLUENCING NON-ADHERENCE TO HAART BY PATIENTS
Existing Beliefs that HIV is Caused by Witchcraft and Demons
The participants believed that if someone has HIV positive, it means the person has been bewitched. This was told to patients by a THP during consultation sessions. This was confirmed by the participant who stated that: "Traditional healers still believe that HIV is caused by witchcraft and they will always treat it traditionally. This sometimes makes us not to come to the clinic to receive any treatment". 
Family Pressure
The findings revealed that many people in the community still believe in cultural ways of solving problems and curing diseases. Because of this, THPs are consulted before doctors or clinics, which indicate that cultural practices receive priority in seeking health care. This suggests that if one grows up in a family who believes in cultural ways of healing, then one is likely to embrace the prevailing cultural ways of doing things. This was confirmed by a participant who expressed that: "I was forced to quit ARV drugs and drink herbs from the THP because that's how it is done in the family. The THP is trusted in a manner where everything that happens in the family they make sure he is consulted before they can do anything therefore I had to listen to my family and follow the THP's instructions". 
DISCUSSION
Several reasons for non-adherence to HAART by patients include the unbearable side effects of HAART and attendance of THPs. It is thought that being HIV positive means that the person is bewitched; therefore, patients visit the THPs to get traditional treatment. One study confirms that the adherence to ARVs is problematic as the patients stop taking treatment because of the side effects which are noticed immediately after the initiation of the treatment [20] . The participants in this present study confirm to stop taking their ARVs because of cultural influences by the THPs and seemingly unsupportive family members whose views HIV/AIDS are also shaped by the cultural stereotypes in the society. Culture plays an important role in the practices of HIV positive patients as they do not adhere to treatment because of cultural convictions [21] .The scientific basis of HIV cure with traditional treatment seems an absolute fallacy; and this conviction portends a serious danger and complications in the management of HIV/AIDS among individuals with such conviction. Therefore, cultural THPs should be integrated in public health framework for the benefit of the client who believes and uses the traditional medicine. There is also a general perception and understanding by the community that herbal medicines are safe to use in any illness. However, reports of toxicity in traditional medicines have been a matter of grave concern because they have not been scientifically tested in the laboratory [22] .
The participants live in the fallacy or belief that the THPs could treat their HIV status and cure them of AIDs. In support of this finding [23] maintained that Western medicine is perceived as not taking care of all dimensions in treating illnesses. This highlights the fact that patients still consult THPs to supply them with traditional medicines to supplement ART.
Stigmatisation of the clients on ART by the community when visiting the health clinic is still felt. Stigma is blamed for lack of adherence to ART because the community members assume that they are HIV positive when they are seen attending the clinics [24] . The community members need to be educated on stigma and its effects on the health of their relatives, who are HIV positive.
The participants in this current study believe that HIV is caused by witchcraft, therefore, they preferred to visit THPs for protection against witchcraft. Leistner (2014) confirms that patients, traditional healers and faith healers believe that some causes of existing diseases, including HIV and AIDS are witchcraft [25] .
Family, discourage their relatives to take ART, instead of providing the needed support of adhering to the HAART as a requirement. Contrastingly, the findings of a study conducted by Eyassu, Mothiba and Mbambo-Kekana (2016) report that 88.3% of HIV patients on HAART were supported by family and friends to adhere to the treatment [8] . Therefore, there is a dire need to take into consideration the use of traditional medicine by clients especially those who believe in the efficacy of traditional medicine for health care.
LIMITATIONS
The study was conducted in one health facility in the Mopani district of Limpopo Province, South Africa, and the findings cannot be generalised to other HAART patients in other districts of the province or other provinces in South Africa. Further studies should endeavour to involve other facilities and larger samples, as well as seeking the views of THPs concerning the concurrent use of ARVs and traditional herbs or medicine with regard to drug interaction or resistance. Notwithstanding these limitations, the finding of this qualitative study provided valuable information about HIV positive clients who are on HAART, but consulting traditional healers for further management. Future studies using quantitative design endeavour to examine the cultural practices affecting HIV patients' adherence to HAART and its correlates. This will aid understanding of the relationship of cultural practices affecting HIV patients' adherence to HAART and other associated factors, among this cohort studied in this setting.
CONCLUSION
Clearly, HIV positive patients on HAART visit THPs for help. This practice affects their level of adherence to HAART, therefore, traditional medicine services in relation to modern medicine need to be addressed for the benefit of the client who believes and uses traditional medicine. Patients need to be educated about the implications of non-adherence to HAART and the concurrent use of ARVs and traditional herbs or medicine with regard to drug interaction or resistance. The use of traditional medicine is increasing among HIV positive who are on HAART, therefore, there should be an exploration of integration of traditional health services into public health. Therefore, multi-disciplinary collaboration is needed for the benefit of the community at large.
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